ABSTRACT
the peak level of CK 4377 938 vs. 2661 234, p 0.001 and TIMI forward flow grade 3 5/13 vs. 6/55, p 0.022 were significantly higher, but the late peak level of troponin-T 8.69 1.22 vs. 6.91 0.79, p 0.021 and the peak level of troponin-T 21.09 2.29 vs. 13.28 1.37, p 0.021 were significantly higher in patients who occurred cardiac events during out-patient follow-up. On multi-variate analysis by logistic regression, the late peak level of troponin-T was predicted the cardiac events during clinical follow-up CI 1.022 1.196, p 0.022 . Conclusions The late peak level of troponin-T is significantly correlated with peak CK level and higher in patients with LVEF of 40% at 7 days after AMI and in patients who occurred cardiac events during clinical follow-up. These results sugggest that the late peak level of troponin-T is a simple and useful non-invasive method to predict the cardiac events during clinical follow-up in patients with acute myocardial infarction. In-hospital n 100
고 안
Death cardiac cause 6 CHF pulmonary edema 1
Ventricular tachycardia 10
Re-infarction 7
Clinical follow-up* n 94 Death 1 CHF 10
Recurrent infarction 8
Post-MI angina 20 CHF congestive heart failure, MI myocardial infarction *Duration of follow-up 27 2 5 59 months 
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